
JUDICIAL CANDIDATE/ OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The JC/OH Instruction Guide explains how to complete this form. 

24 

3 CANDIDATE / MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Juli NAME Date Received 

•• •• •••••••••••••••• •••• ••••••• •••••• ••••• ••••••••••••••••••• ••••••••••••••••••••••••••••• ••••••••••••• •• •••• ••••••••••••••••••• •• ••••••••••··•••••· ·• ••• 
NICKNAME LAST SUFFIX 

Mathew 
,j Lil 15 ?O?~ 

4 CANDIDATE/ ADDRESS/ PO BOX; APT / SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

301 Jackson MAILING 
ADDRESS Rm 101 

Receipt# !Amount 

D Change of Address Richmond, TX 77469 
Date Processed 

Date Imaged 

5 CAMPAIGN MS / MRS / MR FIRST Ml 
TREASURER 
NAME 

............................. .............. .. ............................................ .. ........................ .......................... .......... ............... .............. ..................... .. ........ ... ....... ... 
NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT / SUITE #; CITY ; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) . 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE □ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

0 
July 15 □ 8th day before election □ Exceeded modified □ Final Report {Attach C/OH-FR) 

reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2024 THROU GH 06/30/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 
Mont11 Day Year □Primary O Runoff O o ther 

11/03/2026 
0 General O special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (i f known) 

Statutory County Judge Place Richmond District 268th Statutory County Judge P lace Richmond District 
Fort Bend 268th 

GO TO PAGE 2 

Forms rovided b· p y Texas Etn1cs comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.aJ78abaC 



JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: FORM JC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C / OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMM ITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

-- --- -----OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 24 

Mathew, Juli 14 Fi ler ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

$ 0.00 

$ 0.00 

$ 109.19 

$ 4,735.61 

$ 5,756.39 

$ 0.00 

BM CHARLES 
Notary ID #7534251 

My Commission Expires 
April 27, 2026 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

(.• A L ' ., ' I I ubscribed before me, by the said , )u __ J1 .., M .._'\-½,t,NV \ . 
l.--' this the---~+· -~~ ___ day 

- ":7'~ __ ._..,,,... __ , 20 _:J ~ , to certify which . witness my hand and seal of office. 

administering oath 

www.et Ics.state.tx.us Version V4.l.0. 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

3 of 24 

18 FILER NAME 19 Fi ler ID 

Mathew, Ju li 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. □ SCHEDULE A(J}l : MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B(J) : PLEDGED CONTR IBUTIONS (JUDICIAL) $ 

4. □ SCHEDULE E(J): LOANS (JUDICIAL} $ 

5. 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,735.61 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTR IBUTIONS RETURNED 

$ TO FILER 

Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.a078aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributi ons/ Donations Made By ~ Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 1/21 Rpt: 4/24 Mathew, Ju li 

4 Date 5 Payee name 

01/09/2024 Act Blue 

6 Amount($) 7 Payee address; City; State; Zip Code 

$25.00 366 Summer St Somervi lle 

Somerville , MA 02144 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholr1er living expense 

Ticket 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/05/2024 Alings 

Amount($) Payee address; City; State; Zip Code 

$14.99 6542 Hwy 90 Alt 

Sugar Land, TX 77498 

PURPOSE (a) Category (See Categories listed at tile top of this sclledule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX , officeholder living expense 

Party with a Purpose event 

Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

04/30/2024 Amazon 

Amount($) Payee address; City; State; Zip Code 

$64.23 410 Terry Ave N 

Seattle, TX 98109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cl1eck if Austin , TX, officellolder living expense 

Gifts for Speakers Kitchen to the Courthouse 

Complete OOLY. if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.et Ics.state.tx .us tn Version V4.l.0.a::s78abaC 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursemenl Solicitation/Fundrais1ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul1 ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gifl/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Fi ler ID 

Sch: 2/21 Rpt: 5/24 Mathew, Ju li 

4 Date 5 Payee name 

05/01/2024 Amazon 

6 Amount ($) 7 Payee address; City ; State; Zip Code 

$74.40 410 Terry Ave N 

Seattle , TX 98109 

8 PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Gifts Kitchen to the Courthouse 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/03/2024 Amazon 

Amount($) Payee address; City ; State; Zip Code 

$24.89 410 Terry Ave N 

Seattle, TX 98109 

PURPOSE (a) Category (See Categories listed at the top or this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Confirmation Party gift 

Complete QNLY. if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/10/2024 Bombers Oyster Bar 

Amount($) Payee address; City; State; Zip Code 

$45.00 201 S El Paso St 

El Paso, TX 79901 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE D Check if Austi n, TX. officeholder living expense 

Dem Convention 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Forms provided by Texas Ethics c ommIssIon www.etn1cs.state.tx.us Version V4.l.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By w Gi ft/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate!Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/21 Rpt: 6/24 Mathew, Juli 

4 Date 5 Payee name 

01/11/2024 Branding Matters 

6 Amount($) 7 Payee address; City; State; Zip Code 

$12.99 8034 Highway 90a 

Sugar Land , TX 77478 

8 PURPOSE (a) Category (See Categories listed at the top of this scheclule) (b) Description 
OF 

Printing Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Shirt embroidery 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/18/2024 Chevron 

Amount($) Payee address; City; State; Zip Code 

$42.74 1827 Will iams Way Blvd 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel In District D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Gas 

Complete QNLY if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

04/30/2024 Chevron 

Amount($) Payee address; City; State; Zip Code 

$14.83 1827 William s Way Blvd 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Tacos for staff 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Forms provIaea by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V4.l.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Funclraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Offi ceholder/Political Committee Legal Services Salaries/\Nages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/21 Rpt: 7/24 Mathew, Juli 

4 Date 5 Payee name 

06/28/2024 Chevron 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$32.01 1827 Williams Way Blvd 

Richmond, TX 77469 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin. TX. officeholder living expense 

Food for staff 

9 Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/12/2024 Davis , Trevon 

Amount($) Payee address; City; State; Zip Code 

$20.00 9119 Hwy 6 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories lis ted at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Poli tical Committee O Check if Auslin, TX, officeholder living expense 

Donation 

Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/07/2024 Daya 

Amount($) Payee address; City; State; Zip Code 

$340.00 PO BOX 421581 

Houston, TX 77242 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check if Austin, TX, officeholder living expense 

Fundraiser 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.a~78aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contribulions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Co111ract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/21 Rpt: 8/24 Mathew, Juli 

4 Date 5 Payee name 

03/15/2024 District Market 

6 Amount($) 7 Payee address; City; State; Zip Code 

$21 .86 Terminal 3, 780 N McDonnell Rd 

San Francisco, CA 94128 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Gifts for staff 

9 Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

06/24/2024 Expedia 

Amount($) Payee address: City; State: Zip Code 

$330.40 1111 Expedia Group Way West 

Seattle, WA 98119 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Travel Out of District D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

SABA conference car rental 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/05/2024 Fast Park Houston 

Amount($) Payee address: City; State; Zip Code 

$28.50 6655 Wi ll Clayton Pkwy 

Humble, TX 77338 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, offi ceholder living expense 

Parking 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics comm1ss1on WWW. IC .St etn s at e.tx.us Version V4.l.0.d378aba( 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Polling Expense Travel m District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/21 Rpt: 9/24 Mathew, Juli 

4 Date 5 Payee name 

05/06/2024 Fort Bend Seniors Meals on Wheels 

6 Amount($) 7 Payee address; City ; State; Zip Code 

$100.00 1330 Band Rd 

Rosenberg , TX 77471 

8 PURPOSE (a) Category (See Categories listed at the top of this schectule) (b) Description 
OF 

Contributions/Donations Made By D Check 1f travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeho lder/Poli tical Committee D Check if Austin, TX, officeholder living expense 

Fundraiser 

9 Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/27/2024 Go Daddy 

Amount($) Payee address; City; State; Zip Code 

$102.21 2150 E Warner Rd 

Tempe, AZ 85284 

PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Webs ite hosting 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

02/05/2024 Go Fund Me 

Amount($) Payee address; City; State ; Zip Code 

$210.00 1010 Second Avenue 

Suite 1770 

San Diego, CA 92101 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descri ption 
OF 

Contributions/Donations M ade By D Check ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Politica l Committee D Check if Austin, TX, officeholder living expense 

Ashley Markeon 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics c ommIssIon www.eth1cs.state .tx.us Version V4.l.0.aJ78aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Funclrais1ng Expense 
Accm,nting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 7/21 Rpt: 10/24 Mathew, Juli 

4 Date 5 Payee name 

04/04/2024 Go Fund Me 

6 Amount($) 7 Payee address; City ; State; Zip Code 

$136.07 1010 Second Avenue 

Suite 1770 

San Diego, CA 92101 

8 PURPOSE (a) Category (See Categories listed at the top of this schectule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin. TX. officeholder living expense 

United Wander 

9 Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Date Payee name 

01/02/2024 Google Suite 

Amount($) Payee address; City; State; Zip Code 

$19.19 1600 Amphitheatre Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX, officeholder living expense 

Website 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/02/2024 Google Suite 

Amount($) Payee address ; City; State; Zip Code 

$19.19 1600 Amphitheatre Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF Fees D Ct1eck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Email 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provIaed by Texas EtnIcs commIssIon www.eth1cs.state.tx.us Version V4.l.0.aJ78aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Vvages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 8/21 Rpt: 11/24 Mathew, Juli 

4 Date 5 Payee name 

03/12/2024 Google Suite 

6 Amount($) 7 Payee address; City; State; Zip Code 

$20.90 1600 Amphitheatre Parkway 

Mountain V•iew, CA 94043 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Cornpfete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Email 

9 Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/02/2024 Google Suite 

Amount($) Payee address; City ; State; Zip Code 

$23.03 1600 Amphitheatre Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outsicle of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Email 

Complete 00.I.Y. if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/02/2024 Google Suite 

Amount($) Payee address; City; State; Zip Code 

$23.03 1600 Amphitheatre Parkway 

Mountain View , CA 94043 

PURPOSE (a) Category (See Categories listed at the top of tl11s schedule) (b) Description 
OF Fees D c t,eck ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cl1eck if Austin , TX, officel1older living expense 

Email 

Complete 00.I.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.etn1cs .state.tx.us Version V4.l.0.aJ78aba0 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Marie By w Gift/Award s/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/21 Rp t: 12/24 Mathew, Ju li 

4 Date 5 Payee name 

06/03/20 24 Goog le Suite 

6 Amount($) 7 Payee address; City; State; Zip Code 

$23.03 1600 A mp hitheatre Parkway 

Mountai n V iew, CA 94043 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Em ai l 

9 Complete 00.L:'J'.. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/10/20 24 HEB 

Amount ($) Payee address ; City; State; Zip Code 

$ 18.00 530 Hwy 6 

Sugar Land , T X 77478 

PURPOSE (a) Category (See Categories listed at the top of this scl1edule) (b) Description 
OF 

Gift/Aw ards/Mem orials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Eid g ift p lant 

Complete 001.Y. if di rect Candidate/Officeholder name Offi ce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/12/2024 H ilton Houston 

Amount ($) Payee address; City; State; Zip Code 

$25.00 2001 Post Oak Blvd 

Houston , TX 77056 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Parking 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b• Texas Ethics CommIssIon y www.eth1cs.state.tx .us Version V4 .l.0.a;;s78abaC 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Print ing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/21 Rpt: 13/24 Mathew, Ju li 

4 Date 5 Payee name 

01/29/2024 India Culture Center 

6 Amount($) 7 Payee address; City; State; Zip Code 

$250.00 8888 W Bellfort St 

#210d 

Houston, TX 77031 

8 PURPOSE (a) Category (See Categories listed at the top of this scheclu le) {b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin. TX, officeholder living expense 

Republic Day Event 

9 Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/07/2024 Kolace Factory 

Amount($) Payee address; City; State; Zip Code 

$40.58 3359 Hwy 6 South 

Houston, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Student breakfast 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/21/2024 Kroger Fuel 

Amount($) Payee address; City; State; Zip Code 

$42.11 18861 University 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel In District D Check 11 travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check 1f Austin, TX, officeholder living expense 

Gasoline 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expendi ture to benefit C/OH 

Forms provided by Texas Ethics CommIss1on www.eth1cs.state.tx.us Version V4.1.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equiprnen1 & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis1ric1 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 11/21 Rpt: 14/24 Mathew, Juli 

4 Date 5 Payee name 

03/18/2024 Kroger Fuel 

6 Amount($) 7 Payee address; City; State; Zip Code 

$42.02 18861 University 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top of Ih1s schedule) (b) Description 
OF 

Travel In District D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austin, TX, officeholder living expense 

Gasoline 

9 Complete Q1IJ.1. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/22/2024 Kroger Fuel 

Amount($) Payee address; City; State; Zip Code 

$50.89 18861 University 

Sugar Land , TX 77479 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF Travel In District D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Gasoline 

Complete Q1IJ.1. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

04/29/2024 Kroger Fuel 

Amount($) Payee address; City; State; Zip Code 

$47.95 18861 University 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Travel In District D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Gasoline 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx. us Version V4.1.0 .a.:17eaoa0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan Repayment/Reimbursemenl Solicitatlon/Fundraising Expense 
ACCOl1nting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By M Gift/Awards/Memorials Expense Printing Expense Travel Out of Distri ct 

Candidate/Officeholder/Political Committee Legal Services SalariesNJages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/21 Rpt: 15/24 Mathew, Juli 

4 Date 5 Payee name 

05/13/2024 Kroger Fuel 

6 Amount($) 7 Payee address; City; State; Zip Code 

$48.16 18861 Unive rsity 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top of this scheclule) (b) Description 
OF 

Travel In District D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Gaso line 

9 Complete QfilY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/13/2024 Lashkaraa 

Amount ($) Payee address; City; State; Zip Code 

$155.50 8824 Reseda Blvd 

Northridge , CA 91324 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outsicle of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

outfi t 

Complete QfilY. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

02/02/2024 Li teracy Counsel of Ft Bend Cty 

Amount($) Payee address; City; State; Zip Code 

$43.30 12530 Emily Court 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

Party w ith a Purpose 

Complete QfilY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V4.l.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/21 Rpt: 16/24 Mathew, Juli 

4 Date 5 Payee name 

02/23/2024 Literacy Counsel of Ft Bend Cty 

6 Amount($) 7 Payee address; City; State; Zip Code 

$50.00 12530 Emi ly Court 

Sugar Land, TX 77478 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

9 Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/19/2024 Literacy Counsel of Ft Bend Cty 

Amount ($) Payee address; Ci ty ; State; Zip Code 

$51.50 12530 Emily Court 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories lis led at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outsicle of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, offi ceholder living expense 

Donation 

Complete 00.LY. if direct Candidate/Officeholder name Offi ce sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

02/01/2024 McAllisters 

Amount($) Payee address; City; State; Zip Code 

$112.28 24200 Southwest Fwy 

Suite 602 

Rosenberg , TX 77477 

PURPOSE (a) Category (See Categories listed at the top of tt,is schedule) (b) Description 
OF Event Expense D Check if !ravel outside of Texas. c o,nplete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Planning meeting for Mental Health Conference 

Complete 00.LY. if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth cs state tx us I Version V4.l.0.d378aba( 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmen1 & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel 1n Distri ct 
Contributions/ Donations Made By M Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 14/21 Rpt: 17/24 Mathew, Juli 

4 Date 5 Payee name 

05/06/2024 Nirmanz 

6 Amount($) 7 Payee address; City; State; Zip Code 

$75.00 16338 Kensington Dr Suite #160, 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top or this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complele Schedule T. 
EXPENDITURE D Check if Austin, TX, offi ceholcler living expense 

Chai Kitchen to the Courthouse 

9 Complete 00!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/24/2024 Nordstram Rack 

Amount($) Payee address; City; State; Zip Code 

$181.74 2665 Town Center Blvd N 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top oJ this schedule) (b) Description 
OF 

Wrong act charge D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Accidental charge to campaign account. Need to 
reimburse. 

Complete 00!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/22/2024 PF Changs 

Amount($) Payee address; City; State; Zip Code 

$49.82 2120 Lone Star Dr 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF 

Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officel10lder living expense 

Lunch meeting 

Complete 00!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov,aed by Texas Etn1cs comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solic1tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By M Gifl/Awards/Memorials Expense Printing Expense Travel out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\/Vages/Contracl Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/21 Rpt: 18/24 Mathew, Juli 

4 Date 5 Payee name 

02/03/2024 Pheonix, M ichae l 

6 Amount($) 7 Payee address; City; State ; Zip Code 

$21.00 1955 Broadway 

Su ite 600 

Oakland , CA 94612 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fees 

9 Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/07/2024 Reflection Media 

Amount($) Payee address; City; State; Zip Code 

$300.00 435 FM 1092 

Ste G 

Stafford , T X 77477 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Austm, TX, officeholder living expense 

Photogra phy 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

03/22/2024 Safari Texas Ranch 

Amount($) Payee address ; City ; State ; Zip Code 

$36.00 11627 FM 1464 

Richmond , TX 77407 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expe nse D Check 11 travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Beverages 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.eth1cs.state .tx. us Version V4.l.0 .a::s78aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accm,nting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/21 Rpt: 19/24 Mathew, Juli 

4 Date 5 Payee name 

05/23/2024 Salt & Stone 

6 Amount($) 7 Payee address; City; State; Zip Code 

$54.00 463 Assembly Row 

Massachusetts, TX 02145 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin . TX, officeholder living expense 

Gift 

9 Complete Qiil.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/03/2024 Sam's Club 

Amount($) Payee address; City; State; Zip Code 

$92.76 351 Hwy 6 S 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, otriceholder living expense 

Kitchen to the Courthouse 

Complete Qiil.Y if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/21/2024 Sandy McGees 

Amount($) Payee address; City; State; Zip Code 

$43.40 314 Morton St 

Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Food/Beverage Expense D Check if travel ourside of Texas. Complete Schedule T. 

EXPENDITURE D Clleck if Austin, TX, officel1older living expense 

Lunch Meeting 

Complete Qiil.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.ct378abal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E1<.pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel m District 
Contributions/ Donations Made By ~ Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 17 /21 Rpt: 20/24 Mathew, Juli 

4 Date 5 Payee name 

01/08/2024 Shell 

6 Amount($) 7 Payee address; City; State; Zip Code 

$44.07 4125 Richmond Parkway 

Richmond , TX 77469 

8 PURPOSE (a) Category (See Categories listed al the top of 1h1s schedule) (b) Description 
OF 

Travel In District 0 Check if travel outside of Texas, Complete Schedule T, 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Gas 

9 Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/15/2024 Shell 

Amount($) Payee address; City; State; Zip Code 

$59.80 18725 University 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at U1e top of this schedule) (b} Description 
OF 

Travel In District O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Gasoline 

Complete QNLY if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

04/05/2024 Shipleys 

Amount($) Payee address; City; State; Zip Code 

$32.95 3147 Hwy 6 

Sugar Land , TX 77478 

PURPOSE (a} Category (See Categories listed al the top of this schedule) (b} Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check ii Austin, TX, officeholder living expense 

Breakfast for class 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics comm1ss1on th www.et 1cs.state.tx .us Version V4.l.0.aJ78abaC 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Macie By ~ Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Polilical Commillee Legal Services SalariesM/ages/Contract Labor OTHER (enter a category not !isled above) 
Credi! Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 18/21 R pt: 21/24 Mathew , Juli 

4 Date 5 Payee name 

02/16/2024 Specs 

6 Amount($) 7 Payee address; City ; State; Zip Code 

$117.96 3335 Hwy 6 

Suga r La nd, T X 77478 

8 PURPOSE (a) Category (See Calegories listed at the top ol this scheclule) (b) Description 
OF 

Event Expense D Check ii travel outside of Texas. Complele Schedule T. 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

A lcohol 

9 Complete 00.LY. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefi t C/OH 

Date Payee name 

01/29/2024 Such itra Designs 

Amount($) Payee address; City; State ; Zip Code 

$50.00 Unknow n 

Houston , TX 

PURPOSE (a) Category (See Calegories listed al the top of th is schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

G ifts 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/28/2024 Sunshines Health Food 

Amount ($) Payee address; City; State ; Zip Code 

$14.07 3102 Old Spanish Tri 

Houston , T X 77054 

PURPOSE (a) Category (See Categories listed at lhe lop of tl1is schedule) (b) Description 
OF 

Food/Beve rage Expe nse D Check it travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, offi ceholder living expense 

Lunch m eeting 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefi t C/OH 

Forms provided by Texas Ethics CommIssIon www .ethics.state . tx. us Version V4.1.0.a;;78aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By ~ Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch : 19/21 Rpt: 22/24 Mathew, Ju li 

4 Date 5 Payee name 

04/24/2024 Texas Center for the Judiciary 

6 Amount($) 7 Payee address; City; State; Zip Code 

$50.89 1210 San Anton io, 

Suite 800 

Austin, TX 78701 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX, officeholder living expense 

Judiciary Logo Jacket 

9 Complete QblLJ'.. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/15/2024 Uber Eats 

Amount($) Payee address; City; State; Zip Code 

$200.75 1515 3rd St 

San Francisco, CA 94158 

PURPOSE (a) Category (See Categories lis ted at t11e top of this schedule) (b) Description 
OF 

Event Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, offi ceholder living expense 

Food 

Complete QblLJ'.. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/17/2024 Uber Eats 

Amount($) Payee address; City; State; Zip Code 

$114.39 1515 3rd St 

San Francisco, CA 94158 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Appreciation Lunch 

Complete .Qt:iLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.1.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By R Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 20/21 Rpt: 23/24 Mathew, Ju li 

4 Date 5 Payee name 

06/16/2024 Uber Eats 

6 Amount($) 7 Payee address; City; State; Zip Code 

$44.18 1515 3rd St 

San Francisco, CA 94158 

8 PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense D Check if travel ou tside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Aus1in. TX, officeholder living expense 

Thank you gift 

9 Complete 00.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/16/2024 Uber Eats 

Amount($) Payee address; City; State; Zip Code 

$179.81 1515 3rd St 

San Francisco, CA 94158 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check 1f travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check 1f Austin, TX, officeholder living expense 

Accidental charge to campaign account. Need to 
reimburse. 

Complete 00.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/19/2024 Uber Eats 

Amount($) Payee address; City; State; Zip Code 

$74.74 1515 3rd St 

San Francisco, CA 94158 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Accidental charge to campaign account. Need to 
reimburse. 

Complete 00.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Forms provided by Texas Ethics commIssIon www.etn1cs.state.tx.us Version V4.l.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gill/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 21/21 Rpt: 24/24 Mathew, Juli 

4 Date 5 Payee name 

06/07/2024 Uber 

6 Amount($) 7 Payee address; City; State; Zip Code 

$16.16 1515 Third Street 

San Francisco, CA 94158 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Travel Out of District D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check 1f Auslin. TX, officeholder living expense 

Uber Dem Convention El Paso 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/08/2024 Uber 

Amount($) Payee address; City; State; Zip Code 

$17.16 1515 Third Street 

San Francisco, CA 94158 

PURPOSE (a) Category (See Categories lis ted at the top of this schedule) (b) Description 
OF Trave l Out of District D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Dem Convention El Paso 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/13/2024 Uber 

Amount($) Payee address; City; State; Zip Code 

$9.99 1515 Third Street 

San Francisco, CA 94158 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF Travel Out of District D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Ausun, TX, officeholder living expense 

Democratic Convention 

Complete QNLY. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx .us Version V4.1.0.d378aba0 


